
omc:e of the Staff Judte Ad'9oc:ate
Stutttart Law Center

Claims om"

FILING A CLAIM AGAINST THE U.S. GOVERNMENT
UNDER THE MILITARY CLAIMS ACT

Call DSN: 421-4597/2473 or Civ: 0711-729-4597/2473

The Claims Office is located at the Stuttgart Law Center, Kelley Barracks, Building 3312, Room 222.
Claimants are seen on an appointment basis from 09:00am - 04:30pm on Mondays, Tuesdays and Fridays.
On Wednesdays, claimants are seen on a first come, fITSt served walk-in basis. Please call for appointments
or information or send an ernail to heike.dragicevic@cmtvrnail.6aslZ.armv.mil.

PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY

GENERAL INFORMATION:

The MCA applies to claims for damage caused by the negligence of military personnel or Department of
the Anny or Department of Defense civilian employees performing official duties.

2. If you are a U.S. military member you can file an MCA claim for property damage, e.g. a GOV runs
into your POV.

3. If you are a civilian employee ofDA/DOD or a technical representative with NATO SOFA
status/logistic support, you can file for property damage. h1 addition, you can file for personal injury if
the injury is not covered by a form of Workmen's Compensation.

Claims of subrogees, e.g. car insurance companies are !!.2! payable.4.

5 Military retirees, American tourists, including those visiting family stationed in Germany, and
sometimes family members must file their claims with the Gennan Defense Cost Office within 3
months of the incident. The Defense Cost Office for the Baden- Wuerttemberg area can be reached at:

Bundesanstalt fiir Immobilienaufgaben
SRB Regionalbiiro Slid
Krelingstrasse 50
90408 Niirnberg

Family members should contact the Claims Office as soon as possible after a claim incident occurs to
determine where they should file their claim.

6. Only the above listed individuals can file this type of claim. As an exception, an agent may file a claim
for you if he/she has your Power of Attorney. The agent should put the phrase Attorney in Fact for
[Claimant's Name) after his/her signature.

7. A claim may be settled under this act only if presented in writing to a military installation within 2 years
after it accrues.



HERE'S WHAT YOU NEED TO FILE YOUR CLAIM:- - - - -

Complete the SF fonn online or neatly in ink. The more information you provide, the quicker we can settle
your claim.

-1. SF 95, Claim for Damage, Injury or Death. You must claim a specific Dollar amount in Block 12.
-2. POV registration. Include a copy of the registration in effect at the time of the incident. (if applicable)
-3. Insurance information and policy, and insurance settlement letter with breakdown of payments.
-4. MP Report / German Polizei Report or any other investigative report.
-5. Estimates of Repair (See section ADDmONAL INFORMAllON)
-6. Witness statements. If possible, provide statements from disinterested parties. Include their address

and telephone number.
-7. Copies of medical records. Submit all your records to substantiate your injury. (if applicable)
-8. Photographic Evidence
-9. Damage Inspection by Claims Office
-10. Statement for payment via Electronic Funds Transfer (direct deposit information)
-11. Power of Attorney (if applicable)

ADDITIONAL INFORMATION:

Bring damaged items to the Claims Office for inspection. At the time of the inspection you will
be told whether you need to get a fonnal repair estimate.

a.

NOTE: APPRAISALS (GUTACHTEN) ARE NOT ACCEPTABLE AS ESTIMATES OF REPAIR.
ADDITIONALLY, FEES INCURRED TO OBTAIN APPRAISALS WILL NOT BE REIMBURSED BY THE

CLAIMS OFFICE.

Claimants are required to avoid unnecessary costs and mitigate the damage. For example, do!!.2!
get a rental car unless you have discussed the matter with the Claims Attorney. If a rental car is
authorized, reimbursement will normally only be for the duration of the repair, for the least
expensive vehicle and generally at the lowest Government rate.

b.

Do not dispose of damaged property unless keeping it would be a safety hazard. The Claims Office
may inspect items before or during processing of your claim.

c.

AL WAYS REMEMBER: A CLAIM MUST BE PRESENTED IN WRITING TO A MILITARY INSTALLATION
WITHIN TWO YEARS AFTER IT ACCRUES.
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INSTRUCTIONS: Please read carefully the instructions on the reverse side and
supply information requested on both sides of the form. Use additional sheet(s) if
necessary. See reverse side for additional instructions.

CLAIM FOR DAMAGE,
INJURY, OR DEATH

2. Name. Address of claimant and claimant'5-peraonal repre88ntative. if any.
(See instructions on f6verse.J (Number, street, city, St6te and Zip CodeJ

Doe. John W. SSN: 000-99-222 HHC. 6th ASG
CMR 480 Box 999

I APOAE09128 I

I,. Submit To APPropriate Federal Agency:

7. TIME (A.M. orP.M.

02:00 pm
8. ~fCl8im (St8te in det.,./ the known facts and cilCIHn$t8nces .ttending the dBmBge, injury, or desth, identifying pe/SOn.f 8nd property

involved, the piBce of occurrence 8nd the CSIISe theteof) (Use 8dditione/ pBges if nec8S$8ry.J

Do not write see attached MP report!!

In this block, please describe the incident giving rise to your claim. Be specific here as to what exactly happened, when and
where it happened and how and why it happened. If you are running out of space, write continued in the right bottom comer
of this block and use a separate sheet to continue your description.

PROPERTY DAMAGEt.

~

BRIEFLY DESCRIBE THE PRDPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE. INSPECTED. (5.

inst/UCtions on reverse side.)
Give a description of the damage

PERSONAL INJURYIWRONGFUL DEATH110.
STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH. WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT.

STATE NAME OF INJURED PERSON OR DECEDENT.

None

WITNESSES11.

ADDR~~_(Number, $freet, city, State, end Zip Code}NAME

HHC, 6th ASG, Unit 30401 DSN 421-1450PFC Jones, James F.

12. ($- mttllCtions on teV813eJ AMOUNT OF CLAIM (In dolls,.)

12b. PERSONAL INJURY

$0

12c. WRONGFUL DEATH

$0

12d. TOTAL (F.ilUIe to specify",.y cause
forfeitu,. of your rights.}

$2,000

128. PROPERTY DAMAGE

$2,000

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO ACCEPT

SAID AMOUNT IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.
14. DATE OF CLAIM, 3a. SIGNA TURf OF-CLAIMANT (See liiiiiuctions on reverse side.)

Do not sign until in presence of claims personnel

13b. Phone number of signatory

421-1450

CRIMINAL PENAL TV FOR PRESENTING FRAUDULENT
CLAIM OR MAKING FALSE STATEMENTS

Fine of not more than $10,000 or imprisonment for not more than 5 yeara
or both. (See 78U.S.C.287, 7007.)

CIVIL PENAL TV FOR PRESENTING
FRAUDULENT CLAIM

The claimant shall forfeit and pay to the United States the sum of
$2.000 plus double the amount of damages sustained by the United

States. (See 31 U.S.C. 3729.)
STAN~ FORM 96 (Rwv. 7-861 (EGI
PRESCRI.-D 6Y DEn. OF JUSTICE
28 CFR 14.2

NSN 7540.00.634-40468i-108
~ 8d'r-. II« ~
o..Ign8d uaI~ PWttonn ~. WHSIDOR. .hili 98



(bJ In support of claims for damage to prOperty whictl has ~ or can be
economically repaired, the claimant should submit It I88It tWO itemiHd Iign8d
statements or estimates by reliable, cisinterwted ~. or. if peYnl8ftt has ~
made, the itemized signed receipts evidencing peyment.

(c) In support of claims for demage to property which it not economically
repeirable, or if the property is lost or destroyed, the clement should ~
sutemems as to the original cost of the property, the c8t8 of~, Ind the
Vllue of the property, both before Ind after the accident. Such ~ should
De by disinterested competent persons, preferebly reputable deale,. or officii..
1'Imiier with the type of property damaged, or by two or more competitive bidders.
Ind ~ be certified as being just and correct.

PRIVACY ACT NOTICE

TNa Notice is provided in acc:ord8nce with the Privacy Act. 5 U.S.C. 5528(e)(3), al B. Principsi PII~: The inforIn8tion req~ted it to be ~ in eva~ng claima.
~ the information req~ted in the 1- to ~ this Notice is attached. C. Routine Use: See the NotiCM of SYSteIna of R8Cord8 f~ the 8g8I1CY to whom

A. AutJIINfty: The req~ted infonnation is solIcited pursuant to one Of more of the you are submitting this fonn f~ this infomlatlon.
foIIowW'ig: 5 U.S.C. 301, 38 U.S.C. 501 8t leq., 28 U.S.C. 2671 et seq., 28 C.F.R. D. Effect of FailufP to R.p(X/d: Disclosure is v~ry. However, faillXe to I~

I Plrt 14. the requested information or to eX8Cut8the form may render your claim "invalid".

INSTRUCTIONS
Complete .. ~ . kIMrt ~ word NONE where 8PPicabie

A CLAIM SHALL E DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL PROPERTY, PERSONAL INJURY, OR DEATH AWGm TO HAVE OCCURRED BY
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR REASON OF THE INCIDENT. THE CLAIM MUST BE PR£SENTED TO THE
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE ClAIM
WRITTEN NOTIACA TlON OF AN INCIOENT, ACCOMPANED BY A CLAIM FOR ACCRUES.
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF

Any instructions ~ infonnation -ry in the preparation of yOIX claim will be
furnished, upon request, by the office indicated in Item " on the reverse side.
Comp18t8 r8g1A8tion1 pertanng to claima aaHn8d wider the Fed«81 Tort Claims
Act can be ~ in rltle 28, Code of Federal Regulations, Plrt 14. Manyagenciea
have published ~8nt8J r8gulationl also. If more than one agency is involved,
pIeue atete each agency.

The claim may be filed by a duty authorized agent or other legal reprM8nt8tive,
provided evidence 18tiafactory to the GovefNnent is submitted with said c..im
Mtab!ilhing ~ authority to act f~ the claimant. A claim ~ted by an
agent ~ legal ~ mlat be IX-'ted in the name of the claimant. If the
claim ia signed by the agent Of legal ~t8tive, it ~t Ihow the title ~ legal
capacity of the p.r.on signing and be accompanied by evidence of hislher authority
to pr8l8nt a claim on behalf of the claimant as agent, executor, acXninistrator,
parent. ~an or other representative.

If cla8nant iru.ldl to file claim for both perIonaI i,.ury and propeny damage,
claim for both m~ be shown in Item 12 of mi. form.

The amount claimed ahouId be ItDtantiated by competent evid~ a. foIlowa:
(a/ In support of the claim for peraonel injury or death, the c"imant ahould submit

a written ~ by the attending phyaician, showing the natUre and extant of iI1ury,
the natwe and extent of tr88tment, the degree of permanent disability, if any, the
orognosiI, and the period of hospitalization, Of incapacitation, attaChing itemized
bils for mecical, hoIpital, ~ b\Ki81 expenl8$ actually inct6red.

(dJ Failure to completely execute this form or to ~ h req~t8d material
within two yeers from the date the allegetiona ~rued may ~r yOI6 clakn
"invalid". A claim is deemed present8d when it is r~ved by the appropriate
agency, not wh~ it is mailed.

F-.. to IP8cify a 8UIn C8I1881 d result 81 malld ;Jr---,;o;~. of ~ cI8m ~
nwy r-* in forfeiue of your ~.

-
PIIbIic ~ ~ for this collection of information is es1imated to average 15 m~M per rMponse, including the t¥ne for reviewing instructi~, ...rching existing
au -, gaUl8ring and maintaining the d81a needed, .nd completing .nd reviewing the collection of informetion. Send comments reg.Ring this burden Mtim.te or .ny
other upect of ttMs collection of information, incWng suggestions for reducing ~ Nden,
to Director, T oru Branch .nd to the

Civil Diviaion Office of Man8gement .nd Budget
U.S. Department of.Jlatice Peperwork R8Ikx:tion Project (1106.0008)
W8sNngton, DC 20530 WuNngton, DC 20603

INSURANCE COVERAGE
In order that IUbrOgBtion cIaIma may be adjudicated, it i8 _nti8J that the cIIimanI proykIe the foIIoNing WormaIkIn regardng the iMU18ftC8 . ~ V8hId8 01 PIfJgett't.

15. 00 you carry accident ~1 .. Yes, If yes, ~ Mm. and add- of ins~ ~pany (~, -, city, sr., - CoNI and policy numb.-. No

I USAA Policy # 123456789
Postfach 180420
6000 Frankfurt am Main

17. If deductible, _tata amount

$500

16. HIve you filed claim on your insurance carrier WI this instance, and if so, is it full coverage or deductible?

No. but I have notified them of the incident. Deductible coverage.

18. If claim hea ~ filed with your carrier. whit Iction !\II your insurer tlken or propo8el to tlke with ref8renc8 to your cllim? (Ir 1$ ~.., ~ fKf8/

I do not plan on filing a claim with my insurance company.

V_, If -, give na~ 81d ~ of insu..nl» ~nv (NIm»er, .,,-. t6v. ... .. - Cod8I L.J No19. Do you carry public liability and property damage imlnnce?

Same as above

SF 95 (Rev. 7-861 BACK



I FORM APPROVED

1 0MB NO.

I1105-0008

INSTRUCTIONS: Please read carefully the instructions on the rever8e side and
supply information requested on both sides of the form. Use additional sheet(s) if
necessary. See rever8e side for additional instructions.

2. Name, Addrm of claimant a~ claimant's personal r8pr888ntative, if anyj
(SH instruction$ on reverse.) (Number, strHt, city, St6te and Zip Code) I

7. TIME 7A:",. or P.M.)3. TYPE OF EMPLOYMENT

I MlUTARY I CIVIUAN

4. DATE OF BIRTH 15. MARITAL ST A ruSl6. DATE AND DAY OF ACCIDENT

8. Basis of Claim (St8te in det.n the knDwn fscts and circumst8nce8 ettending the d8m8ge, injury, or d8th, IdMtifying peISDnS 8nd PfDpefty
involved, the place of occurrence Bnd the CBIJSe thel8Of) (Use 8dditions/ PBges if necessBry.)

PROPERTY OAMAGE9.
NAME AND-ADDRESS OF OWNER. IF OTHER THAN CLAIMANT (Number, street, city, St8te, 8nd Zip Code)

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT DF DAMAGE AND THE LDCA TION WHERE PROPERTY MAYBE INSPECTED. (See
instructions on rev... side.)

PERSONAL INJURY /WRONGFUL DEATH110.
STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT.

STATE NAME OF INJURED PERSON OR DECEDENT.

WITNESSES11.
ADDRESS (Number, stfNt~~, Sr.te, 8tJd.Zi1' Code)NAME

AMOUNT OF CLAIM (In dollars)12. (See instructions «I ~--
12c. WRONGFUL DEATH 12d. TOTAl. (F.HUIe to .-city m-v cwse

fotfeiture of your Iighr-.J
12a. PROPERTY DAMAGE 12b. PERSONAL -iNJUW

I CERTIfY THAT THE AMOUNT OF CLAIM COVERS ONLY OAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO ACCEPT

SAID AMOUNT IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. -
, 3b. Phone number of signatory 1'4. DATE OFCLAIM138. SIGNATURE OF CLAIMANT (See instnlction.s on reverse .side.)

CRIMINAL PENAL TV FOR PRESENTING FRAUDULENT
CLAIM OR MAKING FALSE STATEMENTS

Fine of not more than $10,000 or imprisonment for not more than 5 yea,.
or both. (See 18 U.S. C. 287, 1 ()()1.)

CIVIL PENAL TV FOR PRESENTING
FRAUDULENT CLAIM

The claimant shall forfeit and pay to the United States the sum of
'2,000 plu$ double the amount of damages sustained by the United

States. (See 31 U.S.C. 3729.)
STAN~ FORM .96" fRw. 7-8S! rEG!
PRESCRtMD BY DEPT. OF JUSTICE
28 CFR 14.2

NSN 1~..1.
~ ...,.. '* --.
~ 188'8 ~ Pro. ~ Jun 18



(bJ In support of ct.n for damage to property which h8s bMn or can be
economically repaired. the ct.inant should submit at least tWO Itemized signed
statements or estimat88 by ,.Iiable. disinterested CO~. or. if payment he. ~
made, the itemized signed receipts evidencing pa~.

I (cJ In support of clajma frx dam8~ to propeny which is not economic.11y
repaireble, or if the property is l08t rx destroyed, N cI8iIn8nt should SImm/t
$~t8ment8 IS to the «iginal COSt of N propeny, the ~ of purchase, 'nd N
value of the pr~, both before 8nd ,tter the accident. Such St8t8m8nts should
be by disinterested competent persons, preferebly reputable dealers rx offidals
i8miliar with the type of property d8/n1ged, or by two rx more competitive biddel$.
and should be certified .s being jllSt 8nd correct.

I PRIVACY ACT NOTICE

ThiI Notice iI ~ Wi accordance with the Privacy Act. 5 U.S.C. 5528(e)(3), anl B. Plinci~1 PtJipDSe: The infonnation req~ted is to be ~ in evaluating claims.
~ the Wifonnation ~ in the leu. to w~ch u-. Notice is attached. C. Routine Use: See the NoticM of Systems of Records for the agency to whom

A. AutiIodry: The ~ Wlt0nn8tion is lOIicited ~nt to one or more of the you are s\JImitting this form for this information.
following: 5 U.S.C. 301, 38 U.S.C. 501 et seq., 28 U.S.C. 2871 et Ieq., 28 C.F.R. D. Effect o( FeUu,. to Respond: Dilclosurâe is voluntary. However, failn to supply
Part 14. the requested information or to execute the form ITI8Y render your claim "invalid".

INSTRUCTIONS
C~ 8U items - naert the word NONE where eppfic8b18

I A ClAIM SHAll. BE DEEMED TO HAVE BEEN PR£SENTED WHEN A FEDERAL PROPERTY, PERSONAl INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY
AGENCY RECEIVES FROM A ClAIMANT, HIS OUL Y AUTHORIZED AGENT, OR REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED TO THE
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER APf'ROPRIA TE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM
WRITTEN NOT1FICA TION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR ACCRUES.
MONEY DAMAGES IN A SUM CERTAIN FOR IN.xJRY TO OR LOSS OF

Any instructionl or information necesAry in the prepa~tion of V- clam will be
.1mIIh8d. upon requat, by the offICe indicated in Item #1 on the rev- side.
~ reguiati- pertaining to claims 8IHrted IXvW the Fed8(a1 Tort Claims
Act can be found in Tide 28, Code of F8d8r81 ~tions, Part 14. Many agencies
nave pubIiahed s~1 regulations also. If more then OIW agency ia moIved,
pieIM stete NdI agency.

The claim may be fled by a ~ authorized agent or other 18981 ~tive.
provided evidence satisfactory to the Government iI submitt8d with Hid clam

I MUblilhing ..- 8Uthority to act for the claimant. A clajm pr888ntad by an
a~ or 18981 repr_ntative must be ~ed in the name of the claimant. If the
claim i8 signed by the agent or legal repreHntative, it ml8t show the title or legal
capacity of the person s~ and be accompanied by evidence of hiI/her authority
to prMent a clam on behalf of the claimant .. agent. executor, edministrator,
D8r8nt. gu8rdi8n or oth8I' reprMent8tive.

If cl8im8nt intends to file claim for both personal i~ury and property damage,
claim for both must be 8hown in Item 12 of this fonn.

The am~ claimed should be substantiated by competent evidence a$ foUows:
(e) In support of the claim for perwonal qury or death, the claimant ~ ~

a written report by the ~ng physician. showing the nature and extent of injury.
the nature and extent of trutment. the degree of perlTl8nent disability, if any, the
prognosis. and the period of ho5pitaliution, or incapacitation, attaching itemized
bils for m8diC81, hoapItaJ, or Mal expenses actualy inct6r8d.

(dJ Failure to completely execute this form Of to supply the req~ed material
~n two years from the date the allegations accrued may render your claim
"invalid". A claim is deemed presented when it is ~ved by the appropriate
agency, not wtMn it is mailed.

Feke to specify a .-n certa81 wi. ~ in k1Y* i>f ~' of yo.. ~ and
may ~ M1 forfeiun of yo.. ~.

-
Public reponing Nden for this coIl8c1ion of in~tion is eatimat8d to .v.rage 15 m~M pw rMponse, including the time for rwiewing irwtructiona, ...rching existing
data ~, gathering .nd ~ntaining the d8ta ~, and COfnpl.nng and rwi_ing h coIlKtion of information. Send comments reg.ning ttMI burd.n Mtim.te or .ny

oth« ~ of ttMI ~on of infornl8tion, ~ng suggMtions for reducing this bl6den,
to Director, Torts 8ranch and to the

Civi Division Office of Managem.m and Budget
U.S. ~rtrnent of.J4Atice Pa~ork R~ Proj.ct (1106.()008)
W"~ngII)n. DC 20530 Wuhington, DC 20603

NoY., If yes, give name and address of ~nce compeny ,-, .r-. chy, ... ~ z.- CtJdeIlnd policy number. I11. Do you C8frV accident nur.nce?

-- - -
18. Heye you ~ claim on your i_~ ~rrier., ttW kwunce. and if 10. is it f\dl COVer8ge or deductible? 17. If deductible. stata amount

18. If claim h88 ~ filed with yOIX carrier. what action h88 your insurer taken or propO$88 to take with ref nce to your claim? (It iB n.c-r"" r- -- --,..

SF 96 (Rev. 7-86) BACK



Office of the Staff Judte Ad'9'ocate
Stutttart Law Center

Claims Office

ELECTRONIC FUNDS TRANSFER INFORMATION

Please provide us with your direct deposit information, that is the bank account where your military pay gets
deposited to.

CLAIMANT NAME:

BANK NAME:

ROUTING NUMBER:

ACCOUNT NUMBER:

SAVING:CHECKING:


